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REVIEWS. 


are rather finely drawn, although always instructive, and there is, unfor¬ 
tunately, no hint of the relative frequency of each. With four of these 
the student will be familiar from his text-book reading, the fibrous 
form, or “ fibroid phthisis" ; the circumscribed form, with a distinctly 
localized lesion, walled off by a fibrous wall, without general spread; 
the form characterized by cavities, pus absorption, and an overpower¬ 
ing mixed infection terminating in death before there has been time 
for extension to other organs—so-called “ galloping consumption ”; and 
general visceral tuberculosis secondary to a pulmonary atrium. The 
last member of the group, to which the author would concede the name 
of “ miliary tuberculosis,” is described as a pure tuberculous infection, 
either primary or secondary to a “ long-existing quiescent tuberculosis 
in a circumscribed lung area,” distinctly chronic in character, with 
almost no pus formation, and “ only a little fever, which may occur 
irregularly,” and uncertain physical signs. It will be seen that the 
author’s teaching in this respect differs radically from accepted dogmas; 
indeed, he specifically attacks the conception of miliary tuberculosis as 
given in text-books, denies the occurrence of high fever in tuberculosis 
except as a terminal complication, and regards this form as a chronic 
condition with a stormy ending. The remaining three varieties are 
described as tuberculosis probably confined to the bronchial mucous 
membrane, with the most favorable prognosis of all; a “ fibrous and 
dissolving” form with atrophy of septa from pressure on the capillaries, 
coalescence of contiguous alveoli, and consequent reduction of respira¬ 
tory space, characterized by resonance instead of dulness and other 
paradoxical physical signs—a steadily progressive form going on to an 
inevitable lethal termination; and a form which must surely be rare 
and in which the infection begins in the right apex, and after complete 
regression attacks the upper portion of the left; lung, with or without 
recrudescence of the morbid process at the original site, depending on 
the duration of life. 

The chapters on diagnosis contain a number of practical points and 
warnings against possible errors in observation and interpretation, which 
are evidently the outcome of the author’s personal experience. 

Nearly one-half of the little volume is devoted to prophylaxis and 
treatment, and while, of course, climatic and hygienic methods come in 
for their full share of attention, the author shows that much can be 
done in a palliative as well as in a curative way without expatriating 
the patient. Directions as to personal hygiene and diet are dwelt with 
at length. In the matter of serumtherapy the author, like most other 
authorities, is extremely skeptical. R. M. G. 


The International Medical Annual. A Year Book of Treatment and 
Practitioner’s Index. New York: E. B. Treat & Co., 1903. 

This most excellent compendium of the year’s work in the medical 
profession is worthy of high commendation. It is difficult for the com¬ 
pilers of such a book to introduce any very original features, but the 
editors of the volume under consideration have shown much discretion 
in the arrangement of their work and in the material which they have 
abstracted in it. A particularly attractive feature of the volume is the 
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excellence and large number of the illustrations, many of them in colors. 
For the practitioner who wishes a handy book in which to look up 
recent points in medicine we can recommend this as a most useful guide. 

J. H G. 


The Diseases of Warm Countries: A Handbook for Medical Men. 
By B. Scheube, State Physician and Sanitary Adviser, Greiz; late Pro¬ 
fessor at the Medical School in Kyoto (Japan). Translated from the Ger¬ 
man by Pauline Falcke, with addenda on Yellow Fever by James 
Cantlie, M.B., F.R.C.S., and on Malaria by C. W. Daniels, M.B., 
M.R.C.S. Edited by James Cantlie, Lecturer at the London School of 
Tropical Medicine, etc. Second revised edition. Philadelphia: P. Blakis- 
ton’s Son & Co., 1903. 

It is a matter of congratulation that the well-known and authorita¬ 
tive work of Professor Scheube on tropical diseases has been trans¬ 
lated into English. The growing importance of a knowledge of tropical 
disease to American physicians makes the volume peculiarly welcome. 
The benefit to English medical literature is, moreover, enhanced by the 
consideration that to a sufficient and discriminating presentation of the 
knowledge of tropical diseases is added a wide experience in the treat¬ 
ment of many of the diseases dealt with in Professor Scheube’s volume. 
The scope of the volume may be gathered from the several sections into 
which the matter is divided. The first section deals with the general 
infections, among which beriberi and dengue, diseases of unknown 
etiology, are placed alongside of plague and leprosy. What will impress 
the physician whose experience has been limited to temperate climates, 
where disease has perhaps been more carefully studied and differentiated, 
is the use of such terms as “ Indian Nasha fever ” and “ Japanese River 
or flood fever ” to designate disease entities. The first, described by 
Fernandez, abounds in malarial districts, but is doubtfully due to the 
Plasmodium malaria; it is, moreover, of very doubtful specificity. The 
second, described by Balz, and regarded by him as specific in nature, is 
of unknown etiology, although the “ virus ” is supposed to cling to the 
submerged soil of the river valleys. The constancy of a skin eruption 
appearing on the sixth or seventh day brings it among the exanthemata. 
The mortality is given variously from 15 to 70 per cent. The second 
section treats of the diseases due to intoxicants, among which are pel¬ 
lagra, lacquer poisoning, venom poisonings, etc. It may be worth while 
to allude to lacquer poisoning on account of the resemblance to rhus 
poisoning. Only the fresh lacquer produces the general symptoms and 
akin lesions, which consist of slight fever and itching of the skin of the 
head, face, and limbs, to be followed by oedema and a papular eruption. 
This resemblance of symptoms to those of Rhus toxicodendron poisoning 
is emphasized, by the fact that the lacquer-tree belongs to the same 
botanical family, its species being Rhtis vemicijerce. The third section 
deals with animal parasites, a most important chapter of tropical disease, 
the fourth of the organic diseases, among which sprue, dysentery, and 
sleeping sickness are included. There seems little justification for the 
inclusion of dysentery in this section and its treatment as a disease of 
wholly unknown etiology. It would have been far better to have sub- 



